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Introduction 
 
The Statewide Suicide Prevention Council [“Council”] was established by the 
Alaska Legislature in 2001. The Council is responsible for advising legislators and 
the Governor on ways to improve Alaskans’ health and wellness by reducing 
suicide, improving public awareness of suicide and risk factors, enhancing suicide 
prevention efforts, working with partners and faith-based organizations to 
develop healthier communities, creating a statewide suicide prevention plan and 
putting it in action, and building and strengthening partnerships to prevent 
suicide. The Council was reauthorized by the Legislature in 2013, with a sunset 
date of June 30, 2019. 

Casting the Net Upstream: Promoting Wellness to Prevent Suicide is a call to action. 
It acknowledges the most current research and understanding of the “web of 
causality” of suicide. Suicidal behavior results from a combination of genetic, 
developmental, environmental, physiological, psychological, social, and cultural 
factors operating in complex, and often unseen, ways.   

Specific strategies were identified to achieve the goals and objectives of the suicide 
prevention system. These strategies come from the wisdom and experience of 
Alaskans. They are based on the most current and credible data and research 
available. These strategies are ways that individuals, communities, and the State of 
Alaska can act together to prevent suicide.  

The plan is a uniquely Alaskan endeavor, though it is aligned with the National 
Strategy for Suicide Prevention and the American Indian and Alaska Native 
National Suicide Prevention Strategic Plan (2011-2015). Casting the Net Upstream 
encourages Alaskans to think about prevention in a new way by promoting 
physical, emotional, and mental wellness and strengthening personal and 
community resilience – to prevent suicide by promoting the health of our people, 
families, and communities. This is the third annual implementation report of 
suicide prevention efforts toward the Casting the Net Upstream goals.  
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http://www.sprc.org/library/nssp.pdf
http://www.sprc.org/library/nssp.pdf
http://www.tribalhealthcare.org/documentlibrary/2011/08/SP_Strategic_Plan_072611.pdf
http://www.tribalhealthcare.org/documentlibrary/2011/08/SP_Strategic_Plan_072611.pdf
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2014 Annual Report 
 
In addition to the activities and efforts reported in this implementation report, the Council engaged in the following activities 
in 2014: 
 

 The Council held four public meetings: in Anchorage (January, 2014), Bethel (May, 2014), and 
Seward (October, 2014) and by teleconference in August, 2014. 

 
 The Council hosted its third biennial Statewide Suicide Prevention Summit, “Tending the Net,” in 

Anchorage January 9-10, 2014. More than 80 Alaskans participated from the six regional teams 
(Southeast, Gulf Coast, Southwest, Anchorage/Mat-Su, Interior, and Northern). 
  

 The Council partnered with the Department of Education and Early Development to expand the 
competitive Suicide Awareness, Prevention, and Postvention [SAPP] grant program for school-
based suicide prevention. Four additional school districts were funded along with the inaugural 
cohort of six school districts in 2014. 
  

 The Council partnered with the Alaska Community Foundation and Alaska Children’s Trust to 
secure funding to continue the Teen Suicide Prevention Grant Program. Grants will be awarded in 
2015. 

 
 The Council (staff and/or members, often with partner organizations) made educational 

presentations at the First Alaskans Institute Elders and Youth Conference, Alaska Federation of 
Natives Convention, School Counselors Association Conference, School Health and Wellness 
Initiative Conference, Garrett Lee Smith Grantee Conference, Alaska Statewide Special Education 
Conference, and Statewide Independent Living Council. Education/awareness booths and public 
outreach were provided at the Cordova Health Fair and Alaska Federation of Natives Convention, 
and the University of Alaska Anchorage Suicide Prevention Week in 2014.  The Council provided 
bracelets with the Careline number, Careline magnets, and thousands of Careline brochures for 
suicide prevention events sponsored by community coalitions, the Alaska State Troopers, the 
Rotary Club of Anchorage, and others. 

http://education.alaska.gov/tls/suicide/grants.html
http://alaskacf.org/
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Casting the Net Upstream Goals 

Goal 1: Alaskans Accept Responsibility for Preventing Suicide 

Goal 2: Alaskans Effectively and Appropriately Respond to People        
at Risk of Suicide 

Goal 3: Alaskans Communicate, Cooperate, and Coordinate Suicide 
Prevention Efforts 

Goal 4: Alaskans Have Immediate Access to the Prevention, Treatment, 
and Recovery Services They Need 

Goal 5: Alaskans Support Survivors in Healing 

Goal 6: Quality Data and Research is Available and Used for Planning, 
Implementation, and Evaluation of Suicide Prevention Efforts 
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Regional Suicide Prevention Teams 

 

With the release of Casting the Net Upstream, the Council helped to create six regional suicide prevention teams: Northern, 
Interior, Southwestern, Anchorage/Mat-Su, Gulf Coast, and Southeastern.  These teams are made up of key stakeholders and 
leaders in community suicide prevention efforts. They are working to achieve state suicide prevention goals most relevant to 
their regions through specific action plans developed at the 2012 Statewide Suicide Prevention Summit and refined at the 
2014 “Tending the Net” Statewide Suicide Prevention Summit. 

 

 

 

   

  

  

  

  

  

  

  

  

  

  

  

  

  

NORTH 
Goal 3 

SOUTHEAST 
Goal 1, Goal 3, Goal 4 

GULF COAST 
Goal 1, Goal 2, Goal 3 

INTERIOR 
Goal 2, Goal 3, 
Goal 4 

ANCHORAGE/MAT-SU 
Goal 1, Goal 3, Goal 4 
 

SOUTHWEST 
Goal 2, Goal 3, Goal 4 
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Suicide Rate and Number, 2013 
 
Data from the Bureau of Vital Statistics shows that 171 Alaskans died by suicide in 2013, resulting in a statewide suicide rate 
of 23.4/100,000.   
 

 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 

Rate 20.7 20.2 22.8 19.1 19.6 22.6 23.9 19.5     22.6 19.9 23.0 23.4 

Number 131 123 154 127 132 149 167 140 163 142 167 171 

Source: Department of Health and Social Services, Bureau of Vital Statistics 

 
Summary of Suicide Prevention Activities  
 
The number of community-based suicide prevention activities has continued to grow since 2010. This summary of projects 
and activities is meant to provide a sample of Alaska’s evolving suicide prevention system.  
 
Suicide Prevention Training 
 
The Department of Education and Early Development (DEED) trained 2,606 Alaskans in FY2014, nearly twice as many as in 
FY2013 (1,326 trained). All of these individuals were trained via the DEED eLearning System. Of those receiving training, 
1,825 Alaskans completed the Suicide Prevention Part 1 eLearning Module and 781 Alaskans completed the Suicide 
Prevention Part 2 eLearning Module.  
 
Alaska school districts offer suicide prevention trainings to educators and staff in order to meet the requirements of the law 
passed in 2012. DEED reports that school districts offered training in safeTALK, Applied Suicide Intervention Skills Training 
(ASIST), and Gatekeeper QPR, as well as web-based training from the eLearning System and Kognito. 
 
School-Based Suicide Prevention 
 
2014 was the second year of the Suicide Awareness, Prevention, and Postvention [SAPP] grant program, implemented by 
DEED in partnership with the Council. Ten school districts were funded to offer evidence-based suicide prevention in their 

https://eed.alaska.gov/ELearning/
http://livingworks.net/page/safeTALK
http://livingworks.net/page/Applied%20Suicide%20Intervention%20Skills%20Training%20(ASIST)
https://eed.alaska.gov/ELearning/
https://highschool.kognito.com/alaska
http://education.alaska.gov/tls/suicide/
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high schools. All school districts receiving SAPP grants provide services to students at-risk of suicide. The Juneau, Anchorage 
and Mat-Su Borough school districts are implementing suicide prevention programs in alternative schools. The Haines and 
Petersburg school districts are partnering with community behavioral health centers to expand students’ access to mental 
health services. The Northwest Arctic Borough and Bering Straits school districts are using peer leadership and support as the 
basis of their suicide prevention programs.  
 
DEED has integrated suicide prevention and school health and wellness into the broader Safe, Supportive, and Successful 
Schools Initiative. This initiative is supported by the Positive Behavioral Interventions and Supports, School Safety and Health, 
Youth Risk Behavior Survey, Suicide Awareness and Prevention, and eLearning efforts, among others. This comprehensive 
approach to student wellness furthers the objectives of Alaska’s youth suicide prevention efforts and the overarching goals of 
Casting the Net Upstream. DEED, with the support of a grant from the Department of Health and Social Services, also continued 
the Promoting Health Alternative Schools and Community Partnerships Initiative in 2014. 

SAFE, SUPPORTIVE, & SUCCESSFUL SCHOOLS

 
Source: Department of Education and Early Development, Teaching and Learning Support 

 
 
The Teck-John Baker Youth Leaders Program in the Northwest Arctic Borough School District continues to show success in 
promoting positive youth development and reducing suicide risk. Based upon the Comprehensive Health Education 

http://education.alaska.gov/tls/schoolhealth/
http://education.alaska.gov/tls/schoolhealth/
http://education.alaska.gov/tls/alt/
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Foundation’s Natural Helper curriculum and adapted to Inupiaq culture, this model harnesses the strengths and talents of 
students to promote health and wellness. The Teck-John Baker Youth Leaders Program was chosen for evaluation as an 
evidence-based intervention through the Native American Service to Science Initiative at the Substance Abuse and Mental 
Health Services Administration. For more information about this program, contact Michelle Woods, Northwest Arctic Borough 
School District, at (907) 442-1869. 
 
Suicide Prevention  
 
The Division of Behavioral Health (DBH) funded 20 behavioral health prevention grantees in 2014:  

Nome Regional Wellness Forum       $150,000 
North Slope Substance Abuse Prevention & Intervention Coalition  $134,942 
Fairbanks Wellness Coalition       $260,000 
Nulato Wellness Coalition        $95,848 
Hooper Bay Community Planning Group      $150,000 
McGrath Community Prevention Coalition      $69,904 
Alaska Alternative Schools Coalition      $350,000 
Bethel Healthy Families Coalition       $150,000 
Thrive Mat-Su         $260,960 
Anchorage Communities Mobilizing for Change on Alcohol   $264,458 
Spirit of Youth Coalition        $257,092 
Anchorage Youth Development Coalition      $342.473 
Kenai Prevention Coalition        $150,680 
Seward Prevention Coalition       $150,000 
Chenega Bay & Tatitlek Community Coalition     $149,853 
Juneau Suicide Prevention Coalition      $284,000 
Ketchikan Wellness Coalition       $150,000 
Prince of Wales Behavioral Health Coalition     $224,802 
Petersburg Prevention Coalition       $123,480 
Wrangell Early Prevention Coalition      $95,582 
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While not all of the grantees proposed to focus specifically on suicide prevention, all the coalitions are required to address 
behavioral health issues that contribute to the “web of causality” for suicide. There were significant differences in this new 
comprehensive prevention grant cycle: 

 Commencing a new four-year grant cycle (FY 2015-FY 2018); 
 Limiting funding to community coalitions that include partner agencies and share funding and decision-making; 
 Strict adherence to the Strategic Prevention Framework prevention model from the Substance Abuse and Mental 

Health Services Administration (SAMHSA); 
 Requiring community assessment of needs, readiness and resources related to behavioral health prevention before 

implementing strategies; 
 Requiring coalitions to implement at least one environmental strategy (community-level prevention activities); and 
 Requiring coalitions to collect, monitor, and report local data related to planning, implementation, and evaluation of 

grant activities. 

Since 2013, DBH has provided $125,000 to the Alaska Native Tribal Health Consortium (ANTHC) to finalize and pilot Doorway 
to a Sacred Place, a suicide prevention model based upon traditional values and teachings from indigenous communities 
throughout Alaska. The model incorporates the traditional healing practices of Talking Circles, Teaching Circles, Body Energy 
Work, Song, Dance, Drumming, and Storytelling. The pilot program launched in 2014 and will expand in 2015. Evaluation of 
Doorway to a Sacred Place is supported by SAMHSA’s initiative to build evaluation capacity for evidence-based interventions. 
With funding from SAMHSA, ANTHC has implemented pre- and post-training tests, collection of follow-up data three months 
after training, and a dynamic system of feedback with tribal behavioral health directors to refine and improve implementation. 

Communities also engaged in a wide variety of suicide prevention activities in 2014. The Gulf Coast Regional Suicide 
Prevention Team reported a gun lock project to reduce access to lethal means (firearms). The Gulf Coast team also coordinated 
Gatekeeper QPR trainings in Valdez and Seward, as well as safeTALK trainings in Kodiak. Members hosted a Suicide 
Awareness Walk in Kodiak and created suicide prevention public service announcements in English, Alutiiq, and Tagalog that 
were broadcast around the region during September (Suicide Prevention Awareness Month).     

The Anchorage Suicide Prevention Coalition continued to expand its membership in 2014. The Anchorage Coalition created 
new partnerships with the Downtown Anchorage Rotary Club, Anchorage Youth Development Coalition, Alaska Injury 
Prevention Center, Carlile Trucking, and SPAWN Advertising. The Anchorage Coalition provided four safeTALK trainings, 10 
Alaska Gatekeeper QPR trainings, and two Connect Postvention trainings. The Anchorage Coalition also led two trainings on 
workplace suicides for more than 75 people in Anchorage.  

http://www.samhsa.gov/spf
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The University of Alaska Anchorage hosted four events for Suicide Prevention Awareness Month (September). Council 
members Barbara Franks and Kathryn Casello assisted University staff and students to host “Who Has Helped You” activities 
to help people identify supportive relationships in their lives, as well as health promotion and education booths at the Student 
Union. The theme of these suicide prevention activities was “You Are Not Alone - Community Connectedness.” The UA Native 
Student Services, in partnership with Southcentral Foundation, hosted a “Reasons to Live” event, which included a smudging 
ceremony and Walk for Life, on March 27, 2014. 

The Juneau Suicide Prevention Coalition continues to support suicide prevention in the Juneau School District and wider 
community. The Juneau Coalition helped coordinate Gatekeeper QPR trainings for more than 200 people.  The Juneau Coalition 
partners with the school district to offer Sources of Strength, an evidence-based peer leadership and resiliency building model, 
in the three local high schools and one of the middle schools. Approximately 90 peer leaders and 15 adult advisors 
participated in Sources of Strength in 2014. Students, supported and trained by adult mentors, are encouraged to use positive 
messaging to promote better health behaviors and prevent suicide.  

Drew’s Foundation, founded by Paul O’Brien of Bethel, strengthened partnerships with dog sled and snowmachine racers in 
the Yukon-Kuskokwim region to carry the message “Suicide is Never the Answer: Call Someone.” Drew’s Foundation hosted a 
“Memory Room” at the Camai Dance Festival in March, 2014 and a “Walk for Life” in Bethel in May, 2014. More than 100 
people, including some Council members, participated in the walk.. The Alaska chapter of the American Foundation for Suicide 
Prevention coordinated Out of Darkness Walks in 2014.  Similar walks/runs were held by tribal health and community 
organizations across Alaska. 
 
NAMI-Anchorage hosted its annual Remembrance Tree Ceremony on September 12, 2014 to remember those who have died 
by suicide and to support survivors of suicide. This year, the ceremony included the tying of ribbons on the tree for people 
who have survived an attempted suicide – an example of how Alaska continues to lead the way in recognizing and including 
attempt survivors in suicide prevention. 
 
The Council, in partnership with Careline and the Alaska Mental Health Trust Authority, produced a 30-second suicide 
prevention television Public Service Announcement in 2014. The PSA launched statewide in September during Suicide 
Prevention Week 2014.  StopSuicideAlaska.org continues to serve as Alaska’s suicide prevention portal includes an interactive 
calendar, a library of training resources, and the ability to host community coalition and other group forums. Video public 
service announcement contests, providing a cohort of dynamic and persuasive messages of hope and healing, were 
coordinated by the Alaska Association of Student Governments, Alaska Native Tribal Health Consortium, and Tanana Chiefs 
Conference.   

http://sourcesofstrength.org/
http://drewsfoundation.org/
http://www.nami.org/MSTemplate.cfm?MicrositeID=108
http://www.stopsuicidealaska.org/
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The Anchorage Rotary Club identified suicide prevention for adult professionals as an service focus for 2014-2015. Led by 
President Karen King and a committee of passionate advocates, the Downtown Anchorage Rotary partnered with the Trust 
Training Cooperative, Council, and Alaska Mental Health Trust Authority to design and implement a statewide training plan 
and public education campaign. Rotary Clubs statewide have been trained in Gatekeeper QPR, and many of the trainings have 
been opened to the community. In November, 2014 the Anchorage Rotary Club offered two $5,000 grants for student-led 
suicide prevention projects to occur in 2015. 
 
Increasing Access to Prevention, Treatment, and Recovery Services 
 
Communities continue to collaborate to meet the behavioral health prevention, treatment, and recovery needs of their 
neighbors. Petersburg Mental Health Services, Inc. and Juneau Youth Services partner with local school districts to offer mental 
health and substance abuse screening and treatment services to students at risk of suicide or severe emotional disturbances 
(these projects are supported by grants from the DEED SAPP program and DBH). In the Gulf Coast Regional Suicide Prevention 
Team’s communities, as well as in Dillingham and the Bristol Bay Region, depression screening and awareness activities 
helped to connect people to needed mental health services. 
 
National Outcome Measures data reported by the Department of Health and Social Services to the Substance Abuse and Mental 
Health Services Administration shows that the number of Alaskans who received mental health services grew 32% from 
FY2009 to FY2013 (16,416 individuals in FY2009 compared to 21,638 individuals in FY2013). The number of Alaskans who 
received substance use disorder treatment has grown 5.7% since FY2009 (6,994 individuals in FY2009 compared to 7,391 
individuals in FY2013).1 
 
Supporting Survivors  
 
Bereavement support groups and suicide survivors’ groups are available in Alaska. Fairbanks Memorial Hospital’s Hospice 
Program hosts two support groups each month. Southcentral Foundation’s Denaa Yeets’ offers a weekly grief support group in 
Anchorage for people who have experienced a loss to suicide. National Suicide Survivors Day events were hosted in Klawock, 
Toksook Bay, Kwethluk, Fairbanks, and Anchorage on November 22, 2014.   
 

                                                 
1 Data reported in the 2013 Annual Implementation Report was taken from the 2012 Budget Overview Book produced by DHSS. This resource was not 
published in 2013, so the alternative data source of the National Outcome Measures was used.  

http://anchoragerotary.org/
http://www.raincountry.org/
http://jys.org/
http://www.scf.cc/denaaYeets.cfm


12 | P a g e  

Data and Research Development 
 
The Arctic Resource Center for Suicide Prevention (ARCSP) was founded in 2013 by a group of survivors of a loss to suicide 
and survivors of attempted suicide in Fairbanks. The ARCSP’s mission is “serving protectors and empowering survivors.” It is a 
resource center and a catalyst for research on suicide in the Arctic. In 2014, the ARCSP partnered with an ecumenical group of 
clergy leaders to begin developing a faith-based suicide prevention curriculum for preaching ministers.  For more information 
about the ARCSP, call Dr. James Wisland at (907) 750-5605. 
 
The Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse provided analysis and reporting on the 
results of the Adverse Childhood Experiences (ACE) questions asked in Alaska’s annual Behavioral Risk factor Surveillance 
System (BRFSS) survey.  The BRFSS is an annual survey of adults conducted in every state. It is administered by the Division of 
Public Health in Alaska and is an invaluable source of information about the health behaviors and quality of life of Alaskans. 
The survey included ACE questions for the first time in 2013, collecting data about Alaskans’ experiencing adverse childhood 
events such as the death of a parent, child abuse and neglect, childhood sexual abuse, parental substance abuse, and other 
traumatic experiences will inform statewide suicide prevention efforts. These sorts of traumatic events contribute to the “web 
of causality” of suicide (as well as many other health and social consequences).  
 
The 2013 BRFSS data on ACEs in Alaska showed that 64% of Alaskan adults surveyed had experienced at least one ACE, and 
27.4% had experienced three or more ACEs. Alaskans reporting four or more ACEs were far more likely to report “fair to poor” 
physical health, and were more likely to report “frequent mental distress” and higher numbers of days of poor mental health 
each month.  A complete overview of the data and analysis is available online.  For more information about the ACE question 
module, contact Patrick Sidmore, Health Systems Planner II, Alaska Mental Health Board and Advisory Board on Alcoholism 
and Drug Abuse at (907) 465-8920. 
 

Note About the Implementation Report 

This report highlights key strategies where progress was achieved in 2014.  In response to constituent input, an appendix has 
been added with a scorecard of all the Casting the Net Upstream performance measures. For information about a specific 
project, or to share another suicide prevention program with the Council and its partners, contact Eric Morrison at (907) 465-
6518. 

http://www.arcsp.org/
http://dhss.alaska.gov/amhb/Pages/default.aspx
http://dhss.alaska.gov/abada/Pages/default.aspx
http://www.cdc.gov/ace/index.htm
http://dhss.alaska.gov/dph/Chronic/Pages/brfss/default.aspx
http://dhss.alaska.gov/dph/Chronic/Pages/brfss/default.aspx
http://dhss.alaska.gov/abada/ace-ak/Documents/2013-BRFSS-ACEdatat20140915.pdf
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Goal 1: Alaskans Accept Responsibility for Preventing Suicide 
 

Strategy 1.7 ~ Communities will participate in efforts to de-stigmatize suicide and accessing treatment for mental health crises. 

 Indicator:   1.7.a. Alaskans comfortable with a family member, coworker, guest, or neighbor experiencing mental illness:  
   72.7% (AMHTA, 2012) — compare to 77.3% in 2010 
 

Council member Kathryn Casello developed the “You Are Not Alone” high school education and awareness project. It combines 
education about the signs and risk factors for suicide with a community building exercise that promote students supporting 
students. Casello and other youth volunteers, with adult mentor support, provided Gatekeeper QPR trainings and/or 
presentations for all seven high schools in the Anchorage School District, connecting with more than 4,000 high school 
students in Anchorage. They also presented at Eagle River High School, Cordova High School, Northwest Arctic School District, 
and the Youth Entrepreneurs Academy. More than 10,000 “You Are Not Alone” wristbands have been distributed statewide, 
with support from the Anchorage Suicide Prevention Coalition and Department of Health and Social Services.    
 
The Winter Bear, a theatrical production based on the life of Sidney Huntington, an Athabascan elder, 
continued to tour Alaska with support from tribal organizations and local communities. In 2014, the 
Winter Bear toured Tanana, Ruby, Nulato, Kaltag, Huslia, Allakaket, Fairbanks, Nanwalek, Port Graham, 
Seward, Ninilchik, and Barrow. Local behavioral health professionals, most often from tribal health 
organizations, partnered with the Winter Bear to provide counseling and support to audience members 
after each show. 

 
The Tanana 4-H Club entered into suicide prevention with a great loud voice with the “Break the Silence Children’s Rights 
Movement” during the Alaska Federation of Natives Convention in 2013. Since then, the Tanana 4-H Club has presented at the 
2014 First Alaskans Elders and Youth Conference, Alaska Federal of Natives Convention, and in local communities like Bethel 
and Kotzebue. They continue to share their message of hope, strength, and resilience. Council member Cynthia Erickson 
coordinates and supports the Tanana 4-H Club. 
 

 
I pledge to live, honor, and protect 

myself from any harm; to love my life, 

my family, my friends, and my village. 

Today we stand together to stop suicide 

in Alaska.  

~ Tanana 4-H Suicide Prevention Pledge 

http://winterbearproject.com/
http://www.alaska4h.org/tanana-4-h.html
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Goal 2: Alaskans Effectively and Appropriately Respond to People at Risk of Suicide 

Strategy 2.2 ~ Alaskans know about Careline and other community crisis lines, and can share that information with others. 

Indicators:   2.2.a.  Number of calls to Careline annually: 10,187 — compare to 6,487 in 2013 
 
Careline is Alaska’s statewide suicide prevention and crisis call line. Careline received over 10,000 calls in 2014, compared 
to 6,487 calls in 2013 (a 54% increase in call volume). Of these calls, 95% were answered by trained Alaskans in Fairbanks. 
The remaining 561 calls were transferred to accredited crisis call centers with the National Suicide Prevention Lifeline 
network, because Careline staff were already responding to a call. Careline reports over 80% of callers disclose a mental health 
and/or substance use disorder. 

 
Careline has partnered closely with the Council, Division of Behavioral Health, and communities to increase public awareness 
of the service and promote help-seeking.  The Council, the Division of Behavioral Health, the Alaska Mental Health Trust 
Authority, and many other partners in suicide prevention have committed to promoting the Careline number and resources 
statewide. An updated CarelineAlaska.com debuted in 2014, offering a more user-friendly and engaging format. 
 
Strategy 2.3 ~ Providers of services to veterans will prioritize suicide prevention screenings and effective interventions. 

Indicator:  2.3.a. Number of suicides among Alaska veterans: 30 (BVS) (compare to 32 in 2012) 

The Bureau of Vital Statistics collects data on veteran status on death certificates. Of deaths by suicide of Alaska residents 
occurring within Alaska in 2013, 30 were confirmed veterans (17.5% of the total of 171 deaths by suicide, slightly less than in 
2012).  

http://www.suicidepreventionlifeline.org/
http://carelinealaska.com/
http://carelinealaska.com/


15 | P a g e  

The Veterans Administration also collects data related to those veterans engaged in Veterans Administration services. The 
Veterans Administration reports that, in federal fiscal year 2014 (October 1, 2013 – September 30, 2014), eight Alaska 
veterans engaged in services died by suicide, 28 Alaska veterans engaged in services attempted suicide, and 70 Alaska 
veterans engaged in services were identified as being at “high risk for suicide” (suicidal ideation with undetermined or suicidal 
intent). This is a notable increase since federal fiscal year 2013 (October 1, 2012 – September 30, 2013), during which five 
Alaska veterans engaged in services died by suicide, 24 Alaska veterans engaged in services attempted suicide, and 47 Alaska 
veterans engaged in services were identified as being at “high risk for suicide.”  

Goal 3:  Alaskans Communicate, Cooperate, and Coordinate Suicide Prevention Efforts 

Strategy 3.2 ~ The State of Alaska and its partners will make training in evidence-based suicide prevention and intervention 
models accessible to all interested Alaskans. 

Indicator:    3.2.a. Number of Alaskans trained in suicide prevention/intervention: at least 5,010 — compare to est.  
            3,365 adults and youth in 2013 

Many state, tribal, and community organizations provided suicide prevention trainings in 2014.  The Council is encouraged 
that the vast majority of those trainings relied on an evidence-based training curriculum. 

 

Evidence-Based Suicide Prevention and Intervention Trainings, 2014 Sample 

Agency Training Number Trained 

Alaska Native Tribal Health 
Consortium 

ASIST 

safeTALK 

49 adults 

73 adults & youth 

Trust Training Cooperation Mental Health First Aid 759 adults 

Division of Behavioral Health QPR/Gatekeeper 

Connect Postvention 

1,388 adults & youth 

28 adults 

Dept. of Education & Early 
Development 

Gatekeeper Train the Trainer 

e-Learning 

Other 

85 adults 

2,606 adults 

22 adults 
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Strategy 3.3 ~ The State of Alaska will mandate evidence-based suicide prevention and intervention training for all school district 
personnel. 

Indicator:    3.3.a.  Number of school districts offering suicide prevention training to educators/staff: 54 

The Statewide Suicide Prevention Council, the Alaska Association of Student Governments, the American Foundation for 
Suicide Prevention – Alaska Chapter, and others partnered to support the passage of legislation supporting this strategy.  In 
2012, the Alaska Legislature passed a bill that requires teachers and certain other school employees (counselors, etc.) in 
grades 7-12 to have two hours of suicide awareness and prevention training each year. The Department of Education and 
Early Development, in partnership with the Council, developed an e-Learning module that complies with the statutory 
requirements. In 2014, 2,606 educators and other school personnel completed the required two hours annual training 
through the e-Learning system.  

Strategy 3.6 ~ The State of Alaska will coordinate all prevention efforts across all departments and divisions, to ensure that Alaska 
has a comprehensive prevention system that recognizes the “web of causality” implicated in suicide, substance abuse, domestic 
violence, bullying, child abuse, teen risk behaviors, etc. 

Indicator:   3.6.a. Number of executive agencies and partners engaged in a comprehensive prevention workgroup: 7 

The Council on Domestic Violence and Sexual Assault (CDVSA) continues to coordinate the inter-departmental prevention 
workgroup to help guide policymaking and improve data analysis practices. This group includes representatives from CDVSA 
and the Departments of Public Safety, Health and Social Services, and Education and Early Development. The Council and 
AMHB and ABADA also participate. In 2014, the workgroup presented to the Alaska Early Childhood Coordinating Council 
(composed of the state and community leaders in health, education, labor, and childhood development) and asked for action 
on preventing and reducing the impact of Adverse Childhood Experiences among Alaskan children. 

Goal 4:  Alaskans Have Immediate Access to the Prevention, Treatment, and Recovery Services 
They Need 

Strategy 4.1 ~ Alaskans know who to call and how to access help — and then ask for that help — when they feel like they are in 
crisis and/or at risk of suicide. 

Indicator:   4.1.a.  Number of calls to Careline annually: 10,187 — compare to 6,487 in 2013 
 
See the discussion at Strategy 2.2 above for more about Careline resources. 

http://carelinealaska.com/
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Strategy 4.2 ~ Community behavioral health centers will provide outreach to ensure that community members know what 
services are available and how to access them. 

Indicator:   4.2.a.  Number of community behavioral health centers reporting outreach — est. 55 

This is a new indicator established by the state suicide prevention plan, thus data development is ongoing. In 2014, the Alaska 
Behavioral Health Association of community behavioral health centers reported that all of its member organizations 
participated in outreach through partnership projects, community action planning groups, wellness coalitions, and community 
assessment efforts. Activities include the Fairbanks Community Action Planning Team, which hosted multiple town hall 
meetings during 2014 to educate the community about what services are available currently and what efforts are being made 
to restore access to community behavioral health treatment and supports. Alaska Family Services, the youth and family 
behavioral health provider in Palmer, and Mat-Su Health Services, the federally qualified health center in Wasilla, have been 
active participants in the community assessment and behavioral health system improvement efforts of 2014. Juneau Alliance 
for Mental Health, Inc. has expanded tele-behavioral health services to veterans in the rural communities of Tenakee and Elfin 
Cove. Homer continues to provide outreach and education about its services to the southern Kenai Peninsula. 

Goal 5:  Alaskans Support Survivors in Healing 

Strategy 5.2 ~ The State of Alaska will provide resources, tools, and technical support for community postvention efforts, with 
emphasis on natural, organic responses developed in the community. 

Indicator (revised):  5.2.a. Number of Alaskans trained in postvention: 28 (2014) — compare to 90 in 2013 

The Division of Behavioral Health has promoted the best practice Connect Training, designed by NAMI-New Hampshire, since 
2012. CONNECT is a customizable model of suicide prevention and postvention training. In 2014, 28 individuals were trained 
in the CONNECT Training of Trainers model.  The Helping Our Communities Heal Postvention Resource Guide, developed in 
2011-2012 by the Council and Division of Behavioral Health in consultation with a stakeholder advisory group, was updated in 
2014. It is available on StopSuicideAlaska.org.  

 

 

http://www.theconnectprogram.org/
https://extranet.dhss.alaska.gov/sites/stopsuicide/post/Pages/default.aspx
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Goal 6: Quality Data and Research is Available and Used for Planning, Implementation, and 
Evaluation of Suicide Prevention Efforts 

Strategy 6.1 ~ The State of Alaska will improve statewide suicide data collection efforts, employing epidemiological standards/ 
models to ensure quality reporting, analysis, and utilization for timely data driven policy decisions. 

Indicator:  6.1.a. Data sources available on StopSuicideAlaska.org: 4 (2014) — compare to 3 in 2011 

StopSuicideAlaska.org includes data from the Centers for Disease Prevention and Control, the Alaska Division of Public Health 
Epidemiology Section, the Alaska Violent Death Reporting System, and the Alaska Bureau of Vital Statistics.  

 

Conclusion 
 
The Council is grateful for the work of individuals, communities, and the State of Alaska in furthering the goals and strategies 
of Casting the Net Upstream. The first year of implementation reflects a strong commitment by Alaskans, their families and 
communities, and state leaders to preventing suicide. While there is a great deal of work ahead for all Alaskans, the Council is 
encouraged by the progress made in 2014. 
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Appendix – Casting the Net Upstream Scorecard 2014 
 

 State Plan Strategies Implemented in 2014  

Goal 1 Alaskans Accept Responsibility for Preventing Suicide Progress 

Strategy 1.1 Alaskans learn and understand that suicide is preventable.  
Strategy 1.2 Alaskan adults and elders choose healthy, responsible lifestyles in order to serve as role models for younger 

generations.  
Strategy 1.3 Alaskan youth seek out healthy and appropriate relationships with role models in their community.  
Strategy 1.4 Communities will develop environments of respect, value, and connectedness for all members.  
Strategy 1.5 Communities will engage parents and other mentors important in the lives of children and youth in health 

promotion efforts.  
Strategy 1.6 Communities will prioritize building protective factors and resiliency in all comprehensive prevention efforts.  
Strategy 1.7 Communities will participate in efforts to de-stigmatize suicide and accessing treatment for mental health crises.  
Strategy 1.8 Community organizations will offer supports to promote healthy families.  
Strategy 1.9 The State of Alaska will support peer-to-peer wellness promotion and supports as an integral part of health 

promotion and suicide prevention.  

Goal 2 Alaskans Effectively and Appropriately Respond to People at Risk of Suicide Progress 
Strategy 2.1 Alaskans know how to identify when someone is at risk of suicide and how to respond appropriately to prevent a 

suicide.  
Strategy 2.2 Alaskans know about Careline and other community crisis lines, and can share that information with others.  
Strategy 2.3 Providers of services to veterans will prioritize suicide prevention screenings and effective interventions.  
Strategy 2.4 Spiritual leaders will encourage suicide prevention awareness and training in their communities of faith/belief.  
Strategy 2.5 The primary health care system will prioritize suicide prevention screenings.  
Strategy 2.6 School districts will implement broad screenings to identify not just imminent risk of suicide, but risk factors for 

suicide (substance use, violence, depression, etc.).  
Strategy 2.7 Senior services providers will implement broad screenings to identify not just imminent risk of suicide, but risk 

factors for suicide (substance abuse, violence, depression, etc.).  
Strategy 2.8 The State of Alaska and its partners will engage village police and public safety officers in developing tailored 

community based responses and protocols for responding to crises. 

 
 

 
Key: 

 Getting better    No significant change   Getting worse 
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 State Plan Strategies Implemented in 2014  

Goal 3 Alaskans Communicate, Cooperate, and Coordinate Suicide Prevention Efforts Progress 

Strategy 3.1 Communities will partner with non-traditional organizations to raise awareness about limiting access to lethal 
means.  

Strategy 3.2 The State of Alaska and its partners will make training in evidence-based suicide prevention and intervention 
models accessible to all interested Alaskans.  

Strategy 3.3 The State of Alaska will mandate evidence-based suicide prevention and intervention training for all school district 
personnel.  

Strategy 3.4 Communities will develop wellness coalitions that include suicide prevention in their mission/area of.  
Strategy 3.5 Community suicide prevention efforts will expressly address the contributing factor of substance abuse.  
Strategy 3.6 The State of Alaska will coordinate all prevention efforts across all departments and divisions, to ensure that Alaska 

has a comprehensive prevention system that recognizes the “web of causality” implicated in suicide, substance 
abuse, domestic violence, bullying, child abuse, teen risk behaviors, etc. 

 

Strategy 3.7 The State of Alaska will balance the policy of comprehensive and integrated prevention with the use of evidence 
based practices to achieve verifiable outcomes reducing the impact of suicide, substance abuse, violence, sexual 
abuse, and mental illness on communities. 

 

Strategy 3.8 The State of Alaska will provide financial and technical support for innovative, research-based suicide prevention 
practices.  

Strategy 3.9 The State of Alaska will coordinate and support stigma reduction efforts around mental illness, addiction, 
depression, and suicide.  

Goal 4 Alaskans Have Immediate Access to the Prevention, Treatment, and Recovery Services They Need Progress 
Strategy 4.1 Alaskans know who to call and how to access help — and then ask for that help — when they feel like they are in 

crisis and/or at risk of suicide.  
Strategy 4.2 Community behavioral health centers will provide outreach to ensure that community members know what 

services are available and how to access them.  
Strategy 4.3 Community health providers will offer bridge services for young people identified as experiencing serious 

emotional disturbance, other behavioral health disorders after age 18-21.  
Strategy 4.4 The State of Alaska and its partners will, through StopSuicideAlaska.org, create and support a learning network 

among communities to share ideas and strategies that work.  
Goal 5  Alaskans Support Survivors in Healing Progress 
Strategy 5.1 Survivors of a loss to suicide know about suicide prevention resources and how to participate in suicide prevention 

efforts that support their own healing.  
Strategy 5.2 The State of Alaska will provide resources, tools, and technical support for community postvention efforts, with 

emphasis on natural, organic responses developed in the community.  
 
Key: 

 Getting better    No significant change   Getting worse 
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Goal 6 Quality Data and Research is Available and Used for Planning, Implementation, and Evaluation of Suicide 
Prevention Efforts Progress 

Strategy 6.1 The State of Alaska will improve statewide suicide data collection efforts, employing epidemiological 
standards/models to ensure quality reporting, analysis, and utilization for timely data driven policy decisions.  

Strategy 6.2 The State of Alaska will partner with tribal and academic organizations to continue to explore and research the 
“web of causality” of suicide, prioritizing the health and environmental factors affecting high-risk populations.  

Strategy 6.3 The State of Alaska, with its partners, will evaluate the effectiveness of crisis intervention models and responses in 
use in Alaska.  

 
Key: 

 Getting better    No significant change   Getting worse 

 
 
 

Drilldown information about the indicators and data sources is available online at 
http://dhss.alaska.gov/SuicidePrevention/.   

http://dhss.alaska.gov/SuicidePrevention/
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This report was prepared by the Statewide Suicide Prevention Council with content contributions from 
many stakeholders. The Council expresses our thanks to everyone who assisted in preparing this report. 

 

The Casting the Net Upstream Annual Implementation Report, 2014 is exclusively web-published, at a savings 
of more than $5.50 per color copy. It is available online at: 

www.StopSuicideAlaska.org 

http://dhss.alaska.gov/SuicidePrevention/ 

 

 

 

 

 

 
 
 

William Martin, Chairman 
Bill Walker, Governor of Alaska 

Valerie Davidson, Commissioner of Health and Social Services 
431 North Franklin Street, Suite 204 

Juneau, Alaska 99801 
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